Background: Standardised parental nutrition (PN) is used in many neonatal intensive care units (NICU). Its benefits include easy accessibility, better nutrient provision, reduced prescription errors and cost savings. The fixed large volume (e.g. 0.75-1L), short expiry time (48 hrs) of the standardised PN bags and changing metabolic needs of neonates often results in large volumes of unused PN solution being discarded. We aimed to evaluate the wastage of standardised PN solution in our unit.
EFFECT OF A SINGLE DOSE OF VANCOMYCIN PRIOR TO PERCUTANEOUS CENTRAL LINE REMOVAL ON THE INCIDENCE OF CENTRAL LINE ASSOCIATED BLOOD STREAM INFECTION (CLABSI) IN PRETERM INFANTS
The University of Sydney, Sydney, Australia Email: amdayade@gmail.com Background: Percutaneously inserted central catheters (PICC) are a standard of care in providing long term venous access. CLABSI is a major adverse outcome associated with their use. In our unit, there has been inconsistent practice around using a dose of vancomycin prior to PICC removal. The aim of this study was to investigate the impact of using a single dose of Vancomycin prior to PICC removal on the incidence of CLABSI.
Methods: An audit of prospectively collected NICUS neonatal database and medical records was performed. Study cohort included preterm (<32 weeks) infants who had PICC for ≥7 days. Preterm infants receiving a course of antibiotics in the preceding 48 hours of PICC removal were excluded. Data were analysed with comparison of means t test.
Results: 326 preterm infants were studied. Prior to PICC removal, 42 infants received a single dose of IV vancomycin (Group 1) and 284 did not (Group 2). Infection screen for suspicion of sepsis was performed within 48 hours of PICC removal in 8/42 (19%) of infants in Group 1 and 23/284 (8%) of infants in Group 2. Of these, none had proven sepsis in Group 1 and two had proven sepsis in Group 2 from gram positive organisms. These differences were observed to be statistically not significant. Background: Pregnancy simulation offers an alternative method of deriving expected pregnancy outcomes in homebirth planned antenatally and at onset of labour.
Methods: A pregnancy simulation model was constructed to estimate the pregnancy outcomes for planned homebirths with 1,000,000 hypothetical pregnancies. Pregnancy events were modelled in weekly cycles from 20 weeks until spontaneous labour or induction at 42 weeks. The probabilities of pregnancy complications, maternal and neonatal pregnancy outcomes were obtained from Western Australian (WA) antenatally low risk hospital births (n=34,480). Transfers of care were modelled according to the WA home birth policy.
Results: Transfers to obstetric care at any time were required by 43.8% and 23.9% of women in their first and subsequent pregnancy respectively. Antenatal and intrapartum transfers occurred in 20.0% and 22.9% of first pregnancies, and in 11.0% and 8.8% of subsequent pregnancies. Among women remaining at low risk at onset of labour spontaneous vaginal births were achieved in 81.3-91.5% first births (lowest in women aged ≥35 years) and in 96.5-98.5% subsequent births. The estimated rates of intrapartum stillbirth at term were 0.04 and 0.03 per 1,000 for first and subsequent births respectively with corresponding intrapartum and postpartum perinatal mortality estimates of 0.025 and 0.42 per 1,000 for first and subsequent births. Conclusions: Our model provides information for women, healthcare providers and policymakers about expected outcomes of planned home birth. Derived outcome estimates can be used for monitoring of pregnancy outcomes including rare events such as perinatal mortality without direct comparisons with actual planned hospital births. 
VOLUME EXPANSION USING SALINE FAILS TO SUPPORT BLOOD PRESSURE IN PRETERM PIGLETS

